percentage of individuals with diagnosed diabetes (U.S. Department of Health & Human Services, 2014) . AAs have the highest prevalence of obesity than other races/ ethnicities at 47.8% (Ogden, Carroll, Kit, & Flegal, 2013) . These disparities translate into increased morbidity and mortality rates for AA men.
Health management activities, such as eating healthy, engaging in physical activity, medication adherence, and seeking care, are important to prevent, delay, and/or manage health issues (Pace, Dawkins, Wang, Person, & Shikany, 2008; . Health management behavioral and lifestyle changes have been effective at reducing adverse health events among minority males (Stuart-Shor, Berra, Kamau, & Kumanyika, 2012; . The literature shows that AA men do not routinely do the following: rely on others, engage in seeking out health information, or follow up on health care appointments (Griffith, Gilbert, Bruce, & Thorpe, 2016; Hooker, Wilcox, Burroughs, Rheaume, & Courtenay, 2012; Parker, Hunte, Ohmit, & Thorpe, 2016; Sanders Thompson, Talley, Caito, & Kreuter, 2009) . The literature has shown that AA men perceive several advantages of healthy lifestyle practices (e.g., diet and exercise), including improved overall health and increased productivity Long, Ponder, & Bernard, 2017) .
Health management and prevention are impacted largely by patients' attitudes and beliefs about health, particularly what they perceive as advantages and disadvantages of engaging in healthy behaviors (Feldman & Fulwood, 1999; Long et al., 2017; Thorpe et al., 2015) . Several qualitative studies have provided insight regarding AA men's health management beliefs, ideology, and attitudes (Feldman & Fulwood, 1999; Long et al., 2017) . One study showed that AA males perceived that masculine responsibility and perseverance were related to selfreliance and self-care behaviors, which could contribute to delays in help seeking . Other studies indicated that AA men have low perceived illness severity, which can lead to a high threshold for taking action when ill (Long et al., 2017; Pace et al., 2008; Sanders Thompson et al., 2009 ). Additionally, AA men's perceptions of discrimination in the health-care system negatively affect their health management behaviors (Feldman & Fulwood, 1999; Rickles, Domínguez, & Amaro, 2010) . Several studies have identified social support as both a facilitator and barrier to self-care behaviors among urban and rural AAs (Bopp et al., 2006; Dickson, McCarthy, Howe, Schipper, & Katz, 2013; Hooker et al., 2012; Thorpe et al., 2015) . One type of social support, spirituality and engagement with religious communities, was shown to influence health behaviors (Bopp et al., 2006) . AA men noted that spirituality was an important component of managing their health and that they often sought approval to engage in health-related activities from church and/or communities (Bopp et al., 2006) . Other studies showed that AA men identified family and community expectations regarding dietary habits to be a barrier to self-management (Bopp et al., 2006; Dickson et al., 2013; Long et al., 2017) . Specifically, culturally embedded expectations and cooking styles (e.g., fried and high-fat foods, sugary desserts) made it difficult to maintain healthy diets (Bopp et al., 2006; Courtenay, McCreary, & Merighi, 2002; Hooker et al., 2012; Long et al., 2017) . A better understanding of attitudes and beliefs may facilitate health-care professionals' efforts in working with and improving health outcomes of underserved groups, specifically, AA males.
Although not specifically focused on AA men, studies have identified the following barriers to health management engagement among men: below average socioeconomic level, poor access to health care, and uninsured status (Rickles et al., 2010) . Among AA men, discrimination, lack of trust, and low perceived quality of health care have also emerged as barriers to engaging in healthy behaviors Long et al., 2017; Rickles et al., 2010) .
To address improved engagement in health management activities and to develop interventions tailored to AA males that may lead to decreases in preventable death in AA men, it is important to understand their attitudes, influencers, and barriers to pursuing health management activities. In light of the factors and issues that have been identified in the literature, the Theory of Planned Behavior (TPB) was selected as a framework for the study objectives, which are to understand the attitudes (advantages/disadvantages), SNs (approve/disapprove), and PBC (enablers/barriers) of managing health among AA men (Ajzen, 1991) .
Methods

Sample, Setting, and Recruitment
A convenience sample of adult AA men were recruited from a large central Texas AA Baptist church (>2,500 members). Participants were recruited through leadership in the church, word of mouth, and flyers. This study was approved by The University of Texas at Austin Institutional Review Board. All study participants provided written informed consent.
Focus Group Guide and Brief Survey
This exploratory study utilized qualitative focus group methodology to address the study objectives. A moderator guide was developed using the TPB as a guiding framework (Appendix A). The TPB posits that behavior is determined by a person's attitude (beliefs about the behavior), SNs (important others' opinions), and PBC (perceived degree of control they have over the behavior) toward that behavior (Ajzen, 1991; Montano & Kasprzyk, 2015) . Focus group participants were asked open-ended questions adapted from the TPB to assess their attitudes, SNs, and PBC regarding health management and medication adherence (Ajzen, 2002) . Participants were also asked about their attitudes toward and interactions with pharmacists. Finally, participants were asked to complete a brief survey regarding metabolic syndrome-related diagnoses (hypertension, high cholesterol, diabetes) and clinical knowledge of relevant metabolic syndrome values (blood pressure, blood glucose, body mass index, body fat percentage). Only results regarding health management perceptions are presented here. In return for their participation, participants were given a $25 gift card at the conclusion of the focus group.
Data Collection and Analysis
Four focus group sessions were conducted in February 2016 in Austin, Texas. Focus groups were conducted until saturation was observed among responses in focus group sessions. The primary researcher (CAN) moderated each focus group session with a trained assistant moderator and notetaker. The moderator, assistant moderator, and notetaker were all AA males. All sessions were audiotaped and subsequently professional transcribed by a third party. During each focus group session, the moderator and the assistant moderator took brief written notes on the notetaking moderator guide forms to refer back to during the data analysis process. The written notes on participant nonverbal communication were analyzed by CAN and another member of the research team (BAB) and were determined to be consistent with the transcript data. For each topic of open-ended questions, a number of relevant themes identified in the literature were utilized as prompts in the few instances where participants asked for question clarification during the discussion. Using a deductive approach, thematic analysis was used to examine the data and to identify primary themes. CAN and BAB independently analyzed the transcribed data and written notes and compared results. BAB, an AA female and was not involved in facilitating the focus group sessions. Differences were resolved through discussion that continued until consensus was reached over the course of six in-person meetings throughout the coding process. Data were analyzed through multiple reviews of transcripts where recurring concepts were labeled as codes. Similar codes were then grouped into larger categories, which were then analyzed for themes (Attride-Stirling, 2001; Boyatzis, 1998; Braun & Clarke, 2006) . The main themes regarding attitudes, SNs, and PBC were documented and the two researchers collectively included and listed the most representative theme.
Results
Demographic and Clinical Characteristics
A total of four 90-min focus group sessions (n = 23 participants total) were conducted with men who selfidentified as Black or AA. Participants ranged from university students to retirees and were between 24 and 74 years with a mean age of 45.2 ± 16.2 years. Almost 70% of the participants were either overweight (n = 10; 43.8%) or obese (n = 6; 25.0%). Less than 30% of the participants self-reported being diagnosed with hypertension (n = 6; 26.1%), high cholesterol (n = 3; 13.6%), or diabetes (n = 2; 8.7%), and 82% (n = 18) of participants had visited a physician in the past 6 months (Table 1) . With regard to blood pressure, cholesterol, and blood glucose, overall, Table 2 shows that the majority of participants reported that they did not know their values ([n = 16;72 .7%]; [n = 15; 68.2%]; and [n = 16; 69.6%], respectively). Table 2 also shows that approximately one half of participants reported having knowledge of their body mass index (n = 11;47.8%) and their body fat percentage (n = 12; 52.2%). Table 3 provides a summary of themes and subthemes elicited from the focus groups. Several themes emerged from the focus group sessions regarding attitudes (advantages and disadvantages of managing health), SNs (individuals or groups who would approve or disapprove of health management), and PBC (factors or circumstances that would enable or make health management more difficult). Following is a detailed discussion of the findings.
Attitudes Regarding Health Management
Advantages of health management. Two unique themes emerged as advantages of health management, including longevity and avoiding future health problems. The initial theme that emerged from the interviews was the desire to live a long life. Participants noted that an advantage of health management behaviors was "increased longevity," which enabled them to have "a longer life experience" and to support loved ones and family members. Most participants believed that managing their health enabled them to model good behavior and manage responsibilities with respect to their families. Disadvantages of health management. The following themes emerged as disadvantages of health management: costs associated with improving health and healthy lifestyles; impact of aging on health; lack of confidence in health care and health-care professionals; time constraints; and social pressures. The initial topic of discussion focused on costs and the financial investment required for health management. While the high costs associated with health care were discussed as a disadvantage, participants focused the majority of their discussion on issues associated with the high cost of purchasing healthy foods. The third disadvantage that emerged from the focus groups was lack of confidence in health care and healthcare professionals. Participants noted negative experiences when seeking health care where they were either misdiagnosed or they did not receive a diagnosis.
I think the one thing that you missed-is also the disadvantage is lack of confidence in an actual doctor. I mean, I've been to the doctor before and they didn't tell me what was wrong. I had to go back, back, back.
You go and lose confidence in the doctor, I can guess myself what's wrong with me.
Other participants described uncertainty associated with medications: "Now I'm spending my money, and I'm spending my time, and they may put me on some drugs that may help me, they may not help me, may hurt me." These experiences created uncertainty regarding Finally, social pressures were identified as another disadvantage of health management activities. Participants described how engaging in healthy eating habits conflicted with their families. They explained that departure from familial dietary habits resulted in alienation and a "disconnect with family." This loss of social support may have a negative impact on AA men changing their dietary habits. 
SNs Regarding Health-Care Management
Individuals who approve of health management. Regarding those who would approve of their health management, participants identified family and loved ones, friends, and coworkers and employers. Generally, focus group participants primarily identified their family and loved ones as groups who would approve of their health management. Participants believed that those who they engaged in intimate relationships with approved of their health management because of its potential to prolong their life and achieve a better quality of life. Participants also identified individual family members who would take a particular interest in their health including their significant others, children, and parents. Specifically, participants described these specific family members as monitors of both good and bad behavior and as individuals who remind them to manage their health more appropriately. Participants described their inner circle of friends as a group that would approve of their health management activities. These friends served as peers in health management activities (e.g., exercising together) and often provided peer support. Some men recounted times when their inner circle of friends promoted their healthy living habits. Finally, participants identified their employers and coworkers as individuals and groups who support their health management. This support was typically viewed in terms of a benefit to the coworker or the company. Participants shared that some employers even provide incentives for employees to check their health status for the company's benefit. Participants recounted that friends within their inner circle would act as barriers in their pursuit of daily wellness actions. These barriers involved peer pressure or assertions that personal restraint was not required around their peer group. Notably, coworkers were perceived to act in opposition to the participant's health habits specifically in relation to eating habits in the workplace. 
PBC Regarding Health Management
Aspects that enable the management of health. Three unique themes emerged as factors and circumstances that would enable participants to manage their health: support system, provider ethnicity concordance, and health awareness. Most participants reported that they were more inclined to engage in healthy habits when they could rely on a support system that promoted them. Participants emphasized the need for networks of support, outside of health professionals, to inculcate improved health status in men. A common theme that permeated multiple focus group sessions was the desire to have providers of color or ethnic concordance with their physicians (i.e., AA providers). Participants described an increase in trust and relatability when they engaged with doctors of color. This improved patient-provider relationships, which would then serve as motivation for men to engage in health management. Aspects that make it difficult to manage health. Competing priorities; access and environment; medical mistrust; fear; culture; and youth and aging were the six unique themes that were identified from participants as factors and circumstances that would make it difficult to manage their health.
When discussing factors that made it difficult to manage their health, participants often highlighted conflicts between managing their health and competing priorities such as school or work. They discussed these competing priorities in relation to time management, finances, and life balance. One participant explained, "So it's just finding time to work out and exercise in addition to diet." In instances when participants were unable to find time, they recounted not following up on basic health care activities due to the significant demands of work life.
There have been times when I've postponed dental appointments, postponed eye exams, postponed my doctor's appointment a couple of times because my priorities at work had to be taken care of even though I schedule that time to go to my doctor's appointment. In the real world when I have to get this proposal done and I have a deadline, the government's waiting on me I'm like, you know, I can't go to the doctor. [I] think for a lot of folks, lose their health consciousness when . . . financial concerns become too much. Like with the work, family, or financial, when you spend most of your time and energy focusing on that.
And the thing is whatever can cause you the most harm the fastest is what you prioritize. So like a job or school, you're going to put that over your health because your health usually leads to harm later in life and-yeah your diet and exercise going to hurt you later in life typically rather than like in the next couple of months. But if you don't do your assignments or do your work the next couple of months you're out of job, you're out of school. So it's just delayed versus instant harm.
Focus group members noted that environment and accessibility to health and wellness resources may serve as a barrier to health management for AA men. Participants explained that physical locations and neighborhoods where AA men live and access issues related to provider availability and insurance coverage can prevent health management activities.
I think accessibility to information to our health care period. It has to be accessible and an example of that is, if I call my doctor and they tell me they can't see me for a month, then I might blow it off.
Your level of access to resources, right, you might be in the neighborhood that doesn't have a lot of doctors, you know, or has a hospital that's far away.
Another theme that emerged as a factor making it difficult for participants to manage their health was medical mistrust. Participants viewed health-care providers as interested in money and not in the health of their patients. Fear of potential bad news was also highlighted as a factor that makes it difficult for participants to manage their health. Fear was specifically linked to the desire to avoid doctor visits and appointments. Finally, potentially due to the varying participant ages in this exploratory study, two main ideas surrounding age emerged from the focus groups. First, there was a notion that in youth, health is not a concern or focus. Second, older participants shared that aging can sometimes limit physical activity. 
Think about why your doctor gives you the medication he gives you. The kickback he gets for giving you that medication. The referrals that he refers you to, the next guy that he gets to kick back. I think to my experience, not health, but where I went to the dentist, I haven't been to the dentist in a long
Discussion
AA males are at high risk for several health conditions, leading to poor health outcomes. In our study involving the health management of 23 AA males, our four focus group discussions aimed to understand their perceptions, which may provide valuable information regarding health management. The present study adds to the limited qualitative literature regarding AA men. Use of a theoretical model in this study allowed us to holistically capture various beliefs and attitudes of AA men in a single study versus individual aspects throughout several studies. Additionally, the diversity of age (range: 24-74 years) in our sample uniquely contributes an analysis of health management in AA men across phases of life and the age spectrum. This information may be used by health-care providers when interacting with this population of patients. The following is a discussion of the findings.
Attitudes Regarding Health Management
The qualitative data related to attitudes revealed that AA men valued longevity and avoiding future health problems as advantages of health management. The main advantage of engaging in health management activities seemed to stem from their internal desire to fulfill familial responsibilities for the benefit of their loved ones. Our findings contribute to the limited literature reporting positive perceptions of health management related to longevity and avoiding future health problems (Dickson et al., 2013; Griffith, Brinkley-Rubinstein, Bruce, Thorpe, & Metzl, 2015; Hooker et al., 2012; Long et al., 2017) . Our results are supported by a study of AA patients (male and female) with heart failure who believed that controlling their condition would enable them to increase their longevity via their health actions (Dickson et al., 2013) . A study conducted in Michigan uncovered that AA men's perceived ideal health is codified in the ability to be supportive and accomplished . Hooker and colleagues discussed similar themes for AA men, linking longevity to healthy eating and doctor visits in their investigation of masculine identity . Further, in the same study and in others, AA men report similar ideas, which link consequences of health management to the possibility of avoiding health-related events Long et al., 2017) . Thus, when encountering AA men, health-care professionals may want to inquire about motivators for engaging in healthy behaviors. As a result of the study findings, health-care professionals should consider discussing with AA men how healthy living may increase their chances of having a longer life and supporting their families. Healthcare professionals may also convey how taking immediate action is an investment that could help them avoid problems, unnecessary costs, and medical ailments related to their health in the future.
The majority of the discussion involving disadvantages was related to cost, impact on aging, confidence in the health-care system and services, time, and social pressures. While several of these disadvantages, such as cost, time, and trust, have been cited in studies related to engaging in health management in general populations, exploring these disadvantages from the lens of AA males may provide unique insight for health-care professionals, as they are seldom reported (Bopp et al., 2006; Flynn et al., 2013; George, Kolt, Rosenkranz, & Guagliano, 2014) . AA men in our study perceived the costs required for optimal health management as a disadvantage and they indicated a higher priority for paying for activities of daily living (e.g., rent, utilities, food). The literature supports the idea that cost can be a barrier for men to engage in healthy activities (Bopp et al., 2006) . Health-care professionals should be cognizant of financial barriers and be prepared to recommend a continuum of health-care management options, including those that are low to no cost. Furthermore, from our focus groups, AA men were more likely to believe that aging may have been a barrier in their health management practices. Similarly, Long et al. found that AA men perceived increased susceptibility to poor health in the latter part of life versus when they were younger (Long et al., 2017) . Changes to self-perceived masculinity were also linked to age-related health and physical changes (Griffith, Cornish, Bergner, Bruce, & Beech, 2017) . Further, men in one study became more health conscious and pursued different health management strategies over time . Healthcare providers may want to educate AA men on how aging and metabolism can impact health outcomes and they may want to provide age-appropriate recommendations. Additionally, future health promotion research and media initiatives targeted at younger AA men may consider utilizing older AA men to promote prevention and emphasize health management activities in youth.
Having confidence in the health-care system and health-care providers was an important issue for our study participants, who had negative perceptions regarding their providers and prescription drug usefulness. In a study on cardiovascular medications and self-management, negative perceptions of medication use were noted by the male participants because of cultural mistrust (Long et al., 2017) . Additionally, another study reported that AA men who experienced discrimination had negative perceptions regarding the quality of care, which negatively impacted their health behavior . As such, our results may support the perspective on medical mistrust and its effect on AA male health behaviors. In the present study, lack of confidence was shown through perceptions of a drug's impact (effectiveness and adverse effects), as well as mistrust of providers regarding "kickbacks." Another disadvantage of managing health was related to time. In our study, there was a pervasive message that healthy behaviors are time-consuming. Similarly, another study of AA men showed that more significance was placed on work and addressing emergent work needs than on engaging in healthy behaviors such as exercise or visiting their health-care providers (George et al., 2014) . Finally, regarding disadvantages, our results indicate that there is a disconnect from social networks when participants pursue healthy behaviors. Specifically, traditional family gatherings that include cultural dishes that may be high in fat and sugar, may isolate and alienate AA men trying to adhere to a healthy lifestyle. Other studies have shown that these issues have contributed to social pressures and have challenged personal relationships (Dickson et al., 2013; Long et al., 2017) . Interventions may also consider employing tailored messaging that includes and targets spouses, partners, and important others (Friedman, Hooker, Wilcox, Burroughs, & Rheaume, 2012) . Health-care providers may encourage AA men to be proactive during these social gatherings by bringing/suggesting a healthier dish; discussing dietary issues with the host prior to the event; or helping the host with portion control and food selection. Additionally, promoting the utility and education of dietitians embedded in AA communities may help to improve the issues associated with diet and health-care trust among AA men. Dietitians in this setting may have increased success if they are trained and have roots in the communities they work in. This may help dietitians understand the competing priorities AA men often face, thus allowing them to incorporate these issues into their dietary recommendations.
SNs Regarding Health-Care Management
In addition to attitudes, a component of an individual's behavior is also theorized to be influenced by SNs, who are important individuals who may approve or disapprove of the behavior (Ajzen, 1991) . Regarding SNs in our study, with the exception of children and parents, all other important individuals emerged as both approving and disapproving. Children, parents, and spouses were the primary influencers. Children were prominent facilitators of health management in AA men because they made their fathers accountable for health choices. A 2012 study on the influences of AA male health behavior identified family, specifically children, as positive influencers to maintain a healthy lifestyle . In our study, other enablers included parents, predominantly the mother, as the individual providing constant reminders promoting health-related activities.
Health-care providers may want to inquire about and/or elicit support from patients' children or parents when devising health management activities.
Conversely, spouses, friends, coworkers, and family members were identified as both approving and disapproving of healthy behaviors and health management. Regarding spouses, other studies found comparable results, which identified the significant other as commonly perceived to improve and reinforce positive wellness behavior (Allen, Griffith, & Gaines, 2013; Griffith, Ober Allen, & Gunter, 2011) . In one of the same studies, researchers discovered that some of the men's significant others could be a hindrance to health management behaviors (Allen et al., 2013) . Participants reported how family was regarded as the most invested in their well-being; yet, participants also reported that sometimes family would judge them, as already noted, for not fully participating in traditional or cultural gatherings involving food. These findings are supported in the literature where family was noted as a major resource for health information but also as a source of social alienation when participating in group functions (Griffith, Ober Allen, et al., 2011; Long et al., 2017; Sanders Thompson et al., 2009 ). Friends were identified as important health behavior influencers for AA men. In our study, friends had expectations that benchmarked the standards for the men to meet. This involved engaging in unhealthy or healthy behavior based on the group dynamics (Jackson, Knight, & Rafferty, 2010; . Our study described that some encounters with friends may result in influencing indulgence in unhealthy food and drink. Similar to our study, other studies have shown healthy encounters where friendly competition served as a motivating factor (George et al., 2014) and where male friends may positively influence health care utilization (Grande, Sherman, & Shaw-Ridley, 2013) . Participants also identified coworkers and employers as both approvers and disapprovers. In previous research, AA men reported that employers negatively impact their health management (George et al., 2014) . These findings are consistent with the present study where participants noted that some coworkers and employers would create an atmosphere of group isolation if they were to engage in healthy habits at work. However, participants in the present study also believed that some employers and coworkers approved of their health management activities as it would prevent an increase in their own workload. Our finding that employers and coworkers can be approvers of health management in AA men represents a unique contribution to the literature. Employers might consider tailoring specific interventions that leverage the integration of wellness initiatives with income savings and/or successful job performance for AA men. Such interventions may prove particularly successful because of the significance AA men place on work and in fulfilling familial responsibilities.
With the exception of employers, our study results are congruent with health behavior studies in ethnic minority populations that have examined individuals' approval and disapproval of health management (Allen et al., 2013; Grande et al., 2013; Griffith, Ober Allen, et al., 2011; Sanders Thompson et al., 2009) . Our findings for positive SNs extended beyond the impact of close family and friends to employers. In addition, our study identified that with the exception of children and parents, all other groups could both approve and disapprove. When suggesting individuals for support, it may be prudent to gauge the impact of the individual in question. Interventions to improve health management in AA men may require careful information gathering over assumptions, and recommendations should be tailored to each male's specific group of approvers. Indeed, a systematic review of weight loss in AA men reached similar conclusions, suggesting that interventions and providers should acknowledge the heterogeneity among AA men and tailor interventions to meet the specific needs of patients (Newton et al., 2014) .
PBC Regarding Health Management
In addition to attitudes and SNs, PBC, which includes facilitators and barriers, can impact health management behaviors. The qualitative data related to PBC focused on support systems, provider ethnicity concordance, and health awareness as enabling facilitators. Competing priorities, access and environment, medical mistrust, fear, and culture, along with youth and aging were identified as barriers. One facilitator of health management that resonated with our study participants was having a support system. One study showed that having social support in the form of community, church, and family was perceived as vital to health (Ravenell, Johnson, & Whitaker, 2006) . Other research in the area revealed that wellness support was associated with the increased ability to take action and mitigate barriers to healthy habits (Allen et al., 2013; Griffith, Ober Allen, et al., 2011; Long et al., 2017) . Health-care providers should inquire about social support systems and how they influence health behaviors. Another facilitator identified in our study was provider ethnic concordance. Researchers in another study found that perceived quality of care and patient compliance with healthy behaviors was negatively associated with nonethnic concordant providers (Rickles et al., 2010) . This is further supported by studies that reveal how providers with AA ethnicity may perceive the perceptions of health care of AA men more accurately (Wallace et al., 2007) . The pervading concept of ethnicity concordance may be due to relatability and perceived quality of care, which in turn may contribute to the likelihood of engaging in health-care recommendations or actions. A third facilitator was health awareness. Participants reported that educating AA men about their risk factors and their susceptibility to disease states and long-term complications would enable better health management. Other studies have shown that among AA men, health problems are correlated with a lack of awareness (Bopp et al., 2006; Hooker et al., 2012) . During routine health-care visits, providers may want to introduce and reinforce pertinent disease state issues to increase knowledge of factors that could improve and impede optimal outcomes. Providers may also consider offering print and video media to reinforce concepts.
Regarding barriers to health management engagement, competing priorities and access to health-care resources emerged as salient themes in our study. The participants noted how work priorities, the lack of access to health care, and the decreased ability to obtain medical resources served as constant barriers. In a study of AA men with heart failure, insufficient health-care access was noted as a primary factor, making it difficult for the men to manage their complicated medication regimens and obtain proper information (Dickson et al., 2013) . Also, two studies of the U.S. Department of Veterans Affairs (VA) health system reported that access limitations such as a socioeconomic status, medical knowledge, and information sources exist and are potential causes for health-care disparities (Rickles et al., 2010; Somnath, Freeman, Toure, Tippens, & Weeks, 2007) . Regarding competing priorities, the men in our focus group discussed how work, family, school, or financial obligations would regularly supersede any scheduled health-care appointment or exams. This has been found in other studies where men have reported that they prioritize community, work, and family responsibilities over self-care (George et al., 2014; Hooker et al., 2012) . As a result, AA men may be limited by the resources in their environment as well as conditioned to fulfill the demands of the family provider or the traditional masculine role, which can limit their ability to engage in optimal health management. The AA men from our focus group were uncertain about the benefits of health actions due to fear and medical mistrust, recounting how they were concerned about the malicious or misguided intentions of their physician. This theme was echoed in a report on health information seeking among AA men, where the men described a low level of health-care trust (Griffith, Ober Allen, et al., 2011; Hammond, Matthews, Mohottige, Agyemang, & Corbie-Smith, 2010) . In addition, a review of VA health systems found among minority patients, lack of cultural similarities between themselves and their provider, accompanied by personally experienced discrimination contribute to a lack of trust and skepticism of medical interventions made on their behalf (Saha et al., 2008) . This suggests a need for increased awareness among health-care providers regarding the unique issues AA men face, and it further provides support for increasing the number of ethnically diverse health-care providers. Patient trust has been linked to good communication and relationship building in general populations and specifically in AA men (Hawkins & Mitchell, 2018; Fiscella et al., 2004; Thom, 2000 Thom, , 2001 . Providers and future interventions may consider focusing on improving communication by listening, emphasizing empathy, providing direct answers, and giving patients opportunities to talk openly about their health (Hawkins & Mitchell, 2018; Fiscella et al., 2004; Thom, 2000 Thom, , 2001 . Access and environment along with youth and aging were also identified as barriers. These barriers have been discussed previously in this section and have also been identified in other studies. In our study and others, AA men's view of lower susceptibility to disease at a young age seemed to persist as they aged (Dickson et al., 2013; Hooker et al., 2012; Long et al., 2017; Sanders Thompson et al., 2009) . Health-care providers may consider educating AA men about how aging impacts disease conditions and health.
Our findings contribute to the limited literature regarding AA men's attitudes, SNs, and PBC regarding health management. Through the use of a theoretical model, findings from this study captured the various beliefs and attitudes of AA men that have otherwise been dispersed throughout the literature. Additionally, this study extended the literature by providing unique insight regarding the potential positive influence of employers and coworkers on AA men's health management. Findings from this study may serve as potential targets for interventions with AA men. Given the high priority men place on work and its relation to fulfilling masculine roles, leaders of interventions might consider partnering with employers to leverage AA men's views of coworkers and employers as supporters of a healthy lifestyle. These interventions might also emphasize longevity and prevention as advantages that promote masculine identity and enable AA men to fulfill their familial responsibilities.
Limitations
Several limitations should be considered in the interpretation of the present study's findings. This qualitative research study employed methods and data analysis techniques, which employed procedures to capture the most salient and common themes; thus, unique perspectives voiced by only one or two respondents may have been excluded from our results. Additionally, participants were primarily recruited from a church. It is possible that those who attend church have an external locus of control, which may significantly impact how they view health and ways to manage their health. Future studies may consider exploring locus of control in a similar sample and may also consider recruiting AA men from other institutions or places. Further, as noted by our results on personal self-care (Tables 1 and 2 ), the high rate of our focus group participants reporting frequent health activity and behavior may have resulted in a more proactive and healthier group of AA men, which may have impacted our findings. It is possible that a sample containing AA men with less frequent health activity and behavior would report different views than those that were expressed by our sample. Finally, qualitative data coding and interpretation is subjective by nature. In an effort to reduce the impact of this risk, data were independently coded by two members of the research team.
Conclusion
AA men are often cited for their suboptimal health outcomes compared to other groups. The findings of this exploratory study reveal attitudes, SNs, and PBC perceptions of health management among AA men. The results convey that health management behaviors in AA males are multifaceted with factors that motivate (e.g., children and parents, social networks) and hinder (e.g., competing priorities and mistrust) wellness behaviors. Health-care providers should seek to understand these factors, discuss these issues with AA males, and integrate treatment strategies that are culturally informed and patient centered. These actions may encourage AA men to more fully engage practitioners who acknowledge their unique cultural and situational norms, which may, in turn, facilitate optimal health management. 
Subjective Norms
